whereas the cornoid lamellae in porokeratotic eccrine ostial and dermal duct nevus overlie acrosyringia 4 ; however, a relationship with adnexal structures was not seen in any of our cases. Mosaicism is characterized by mutant and nonmutant cell lines in an organism. Our findings raise the question whether this coexistence of 2 cell populations extends to the tissue level even within lesional skin in mosaic disorders. Gene and expression studies may help answer this question. Also, why only some blaschkoid dermatoses show this distinctive histologic pattern is not clear. Our study is limited by the retrospective study design and the relatively small number of individual entities. Simultaneously, a limited number of dermatology residency and fellowship positions and a geographic maldistribution of physicians have constrained supply of the dermatology workforce. We analyzed current and historical versions of the Accreditation Council for Graduate Medical Education (ACGME) Data Resource Book 2 to determine the number of all ACGME-accredited graduate medical education (GME) programs and dermatology residency and fellowship (dermatopathology and procedural dermatology) programs, as well as the number of active residents and fellows in these programs, (Fig 1 and Table I ). Over this period, the US population grew by 8.3%. Population-adjusted increases in the numbers of physicians in procedural dermatology fellowship (119.8%) and dermatology residency (14.4%) outpaced overall GME growth (8.7%) (Fig 2 and Table II ). There was a population-adjusted decrease in the number of physicians in dermatopathology fellowship (À1.3%). Growth in procedural dermatology fellowship positions resulted primarily from creation or accreditation of additional programs (80.3%), whereas growth in dermatology residency positions was due primarily to expansion in program size (72.7%). Our findings indicate that the quantity of dermatology residency positions has grown on a population-adjusted basis and risen faster than the quantity of overall GME positions. In addition, within dermatology, residency and fellowship positions have changed at strikingly different rates.
Although the Balanced Budget Act of 1997 limited the number of residents that Medicare counts toward direct and indirect GME reimbursement, hospitals have continued to increase the overall number of residency positions by using a combination of self-funding and other federal and state funding sources. 3 Our study confirms that this general trend also applies to dermatology residency, and this growth in training capacity may aid in addressing the burden of skin disease in the United States. 4 The extraordinary expansion of procedural dermatology positions over the study period is consistent with continued interest in Mohs micrographic surgery 5 and cosmetic dermatology 6 among dermatology residents. The reasons for the plateaued growth observed in dermatopathology positions are unclear, and future investigations should elucidate potential factors such as declining reimbursement. Our study is limited by the exclusion of none ACGME-accredited fellowship programs, including pediatric dermatology fellowships. Additional studies should identify factors underlying programs' decisions to expand and residents' decisions to pursue fellowship training, as well as compare current supply with expected demand for general dermatology relative to subspecialties within dermatology across geographic regions. Future creation of dermatology residency and fellowship positions should seek to balance population health needs with physicians' career interests. 
